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~Notice of Intent: UST Per manent Closure. or Change-ln-Serwce

" County: Ja/ezt’? /ﬂﬂ Jd/\' yzq"
City: Mme M Zip Codem

TFOR Retum Completed Form To: State Use RE(J‘::[V
ANKS The appropriate DEM Regional Office according to the county of the facility's E‘l a¥ Dept Of E
IN location. [SEE REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL l. D. Nu
NC OFFICE ADDRESS]. Date Received
Y L INSTRUCTIONS S
?F C}‘:\\! Complete and retum thirty (30) days prior to closure or change-in-service. WlnSton'Sah_‘ m
- ) Regional Office
&\\“L "1 OWNERSHIP OF TANK(S) | - ~ I LOCATION OF TANK(S) " " i
145100
Tanwm@% £ of | Faciity Name or Companyé@ /%67//'/ /m
Indvidual, Pubke Agency, or Othar Entty -~
v \Street Address: 7. Faciity 1D # (if avaiable) _# ;W/Z.' 6 MZ

Street Address or State Road: ﬁwf é
County: JU&Y City:%’”%/ﬁ(mde: Zé@ g
Tele. No. (Area Code):ﬂ) 7 00 ﬁ 7 éé 0

Tele. No (Areq Code)(?/ ?) 7 / / Zﬁ

III CONTACT PERSON
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- IV. TANK REMOVAL, CLOSURE

amemmmm Title: Z{EQ LY/ Telephone Number(Z%E

IN PLACE, CHANGE-N-SERVICE -

.Contact Local Fire Marshall.

. Plan the entire closure event.

. Conduct Site Soil Assessments.

- If Removing Tanks or Closing in Place refer to API
Publications. 2015 "Cleaning Petroleum Storage
Tanks" & 1604 “"Removal & Disposal of Used
Underground Petroleurn Storage Tanks".

AW No -

5. Provide a sketch locating piping, tanks and soil
sampling locations.

6. Fill out form GW/UST-2 "Site Investigation Report for
Permanent Closure” and return within 30 days
following the site investigation.

7. Keep records for 3 years.

V. WORK TO BE PERFORMED BY: " e+ -

(Contractor) Name zz_é&@ﬂ /%/0 &CW[/C _ZDC
af/"mll'.ﬂ ORIV,

Address:
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State;

Zip Code

27238

Cnntact # Méz / éﬂ/ﬁﬁ'

Phone[?/?) 74!’ 47!3

VL. TANK(S) SCHEDULED FOR CLOSURE OR CHANGE-IN- SERVICE

PROPOSED ACTIVITY
1 TANK ID# TANK CAPACITY  LAST CONTENTS . _ I~ Giosime _CHANGE IN-SERVICE ] .
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_ R VI. OWNER OR OWNER'S AUTHORIZED REPRESENTATIVE
Printiame and official tite ﬁﬁﬁf
OLLNS, LS/ DAV *scheduled Removal Date: £ -30-P2
Signature: Date Submitted: (0 ]\7 - 93

"If scheduled work date changes, notify your appropriate DEM Regional Office 48 hours prior 1 originally scheduled date.
GW/UST-3 Rev.7/29/9 Ml

Yellow Copy - Central Office Pink Copy - Owner




	1

